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FAIR POLITICAL PRACTICES COMMISSION

Date Received

STATEMENT OF ECONOMIC INTERESTS RECEFVED

L !U’
A PUBLIC DOCUMENT QOVER' PAGE ,"m AL APR - 4 2011
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Please type or print in ink. [1 0D o o CITY OF DUARTE.

NAME OF FILER

A4z

(LAST}

T YR

e

1. Office, Agency, or Court

%//44;/

Ty T

éﬂ//é///p@( W/

Division, Boarg/ Departmet” District, if applicable

Your Position

» If filing for multiple positions, fist below or on an attachment.

Agency:

Position;

2. Jurisdiction of Office (Check at least one box)
[] State

] Myl-County
Eﬁ?yuof

RDYATE.
7~ AN

(] Judge (Statewide Jurisdiction)
(] County of
[ Other

3. Type-of Statement (Check at least one box)
Annual: The period covered is January 1, 2010, through December 31,
2010

Q=

The period covered is ./ [ through December 31,
2010. .

[Tl Assuming Office: Date /[

[T] Candidate: Election Year

Office sought, if different than Part 1:

{1 Leaving Office: Date left ____ /1 [
{Check one)

O The pericd covered is January 1, 2010, through the date of
leaving office.

QO Theperiod coveredis — /|
of leaving office.

through the date

4, Schedule Summary

Check applicable schedules or “None.”

E/Svh@dule A-1 - Investments — schedule attached

Schedule A-2 - investments — schedule attached
[] Schedule B - Real Propery - schedule attached

=0F=

» Total number of pages including this cover page:

edule C - fncome, Loans, & Business Positions — schedule attached
Schedule D - /ncome — Giffs — schedule attached

Qéﬁedule E - Icome — Gifts — Travel Payments ~ schedule attached

S

(1 None - No reportable interasts on any schedule

5. Verification

Tt oIn sane

Date Signed W %/ /
Tmonth, day, yoar)

Signalul




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

f/%%éc%é

» 1. BUSINESS ENTITY OR TRUST

/’/2 Veisat 2 0 I T,

(2 ! [
Name

29/% Z@zééw PR G0/«

Name

Address (Business Address Acceptable)

Check one

] Teust, go to 2 [ Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

[ Trust, go fo 2 ] Business Entity, comdiefe the bgk, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINEssyAaTﬁr /

vty C A4 2

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] 32800 - $10,000
$10,001 - $100,000 2, /e /110
] $100,001 - $1,000,000 ACQUIRED POSED

] Over $1,000,000

NATU F INVESTMENT
ole Proprietorship [ ] Partnership ]

Other
YOUR BUSINESS POSITION Wﬂ/&ﬁ/

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s2,000 - 810,000

] $10,001 - $100,000 10 __ s 19
[] $100,001 - 51,000,000 DISPOSED
[] over 31,000,000
NATURE OF INVESTMENT
] Sole Proprietorship ] Partnersip

GOther

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ 50 - 3499
$500 - $1,000
U s4,001 - $10,000

$10,001 - $100,000
[] OVER $100,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {Aftach a separate sheet f necessary.)

» 2. IDENTIFY THE GROSS INCONE RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROS$S INCOME TO THE ENTITY/TRUST)

[] so - 5499 L] $10,001 - $100,000
[ s500 - 51,000 [_| OVER $100,000
[] $1.001 - $10,000,

» 3. LIST THE N4ME OF FACH REPORTABLE SINGLE SQURCE OF
INCOME OF 510,000 OR MORE (attach a separate sheet if necessarv.}

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:
] NVESTMENT

[[] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PRGPERTY HELD BY THE
BUSINESS ENTHTY OR TRUST

Check one box:
[J iNvESTMENT

[[] REAL PROPER

Name of Business Entity or

Street Address or Assessor’s Parcel Number of Real Property

Name of Business Entity or

Street Address or Assessor’s Parce!l Number of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property
FAIR MARKET VALUE [F APPLICABLE, LIST DATE:
[] $2.,000 - $10,000

[] $10.001 - $100,000 4 f10 _ 5 10

[[] 3100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000

NATURE OF INTERE:

[:| Property Ownersliip/Deed of Trust ]:I Stock ]:] Parinership
[[] Leasehold [] other

Yrs. remaining

I:] Check box if additional schedules reporting investments or real properfy

are attached

Descripfion of Business Activily or

City or Other Precise Locatjpn of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[3 $2.000 - $10,000

L $10,001 - $100,080 g1 4 10

D $100,001 - §1, ACQUIRED DISPOSED
] over $1,000,

NATURE OF |

[] Property Pwnership/Deed of Trust [[] stock [] partnership
[] Leaseold I_] Other

Yrs. remaining

|:] Chgck box if additional schedules reporting investments or real property
ape attached

FPPC Form 700 (2010/2011) Sch. A-2

Comments:

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C caurorniarorm £ Q0
H FAIR POLITICAL PRACTICES COMMISSION
Income, Loans, & Business -
Positions
(Other than Gifts and Travel Payments)
,l
» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME ” NAME OF SOURCE OF INCOME
DAl o #coonty ,
ADDRESS (Business Address Acceptable) 4 ADDRESS (Business Address Acceptable) /
BUSINESS AC ;Y IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE /
YOUR BUSINESS POSITION YOUR BUSINESS POSITION /
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
] s500-- $1.000 ] $t.001 - 10,000 [ ss00 - $1,000 [ $1,004~ $10,000
10,001 - $100,000 [] ovER $100,000 [ $10,001 - $100,000 [] oveR $1o0,000
CON TION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH/{NCOME WAS RECEIVED
Salary [] spouse’s or registered domestic partnes's income [T salary I:] Spouse's gf registered domestic partner's income

[] Loan repayment (] partnership / [] Loan repayment Partnership
[ sate of A/ vl [] sale of
(Progeriy, 7{ boa!/ elc) (Property, car, boat, elc.)
D Commission or D Rental Income, list each source of $10,000 or more I:l Commission D Rental Income, iist each sourca of $10,000 or more
[ other [ other
(Desaribe) (Describe)

b 2. LOANS RECEIVED OR QUTSTANDING MIRING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME oF LENDER* 7 . INTEREST RATE TERM {Months/Yea
%  [] None
ADDRESS (Business Address Acceptabla)
SECURITY FOR LOAN
BUSINESE ACTITY, IF ANY, OF LEMDE| ] None [] Personal reside
Real Propel
D perty Siroet addrass
HIGHEST BALANGE DURING REPORTING PERIOD
[] $500 - $1,000 iy
[] $1.001 - $10,000 /
[ suarantor
1 $10,001 - $100,00
[[] ovER $100,0 [J other

{Pascribe)

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPP_C Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

> N OF SoU CEéo

» NAME CF SOURCE
,

AWSS (Bustness Address Acceptable)

C”W{C KL [ P2

ADDRESS {Business Address Acceplable) /

BUSINESS ACTIVITY, IF ANY, OF SGURCE /a

MU D Ah s

BUSINESS ACTIVITY, IF ANY, OF SOL?/

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIFTION OF GIFT(S)
.27 /D, 00 _BCs. L s
b 22il0. 50  GuF pdmcty , ./

/ / $.

» NAME CF SQURCE

. o

» NAME OF SOURCE

e

ADDRESS (Business Address Acceprabia) /

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOUW

BUSINESS ACTIVITY, IF ANY, OF SV

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
/ / S / / 3
[ / I /
[ / $ [ $ 7
yd
» NAME OF SOURZE - ~—— '~ 1+ HI'WE CF SCdRCE

/

ADDRESS (Business Address Acceptable)

/

ADDRESS (Business Address Acceptable) /

BUSINESS ACTMITY, IF ANY, OF 76RCE

BUSINESS ACTIVITY, IF ANY, OF ?ée

DATE (mmvddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy) VALUE DESCRIPTION OF GIFF(S)
i f s P / $
/ I $ / / s,
f / [ ! ! s
Comménts:

FPPC Form 700 {2010/2011) Sch. D

FPPC Toll-Free Helpline: 866i275-3772 wwwJippc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

and Reimbursements : 7

* Reminder —~ you must mark the gift or income box.

* You are not required to report income from government agencies.

* You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS W&Mﬂtﬂe)

ADDRESS (Business Address Acceplable)

yd

CITY AND STATE /'A
A, d@/myx/

CITY AND STATE /

BUSINESS ACTIVITY, IF ANY, OF SOURCE A 501 (c}3) BUSINESS AGTIVITY, IF ANY, OF SOURCE / [ 501 (6)(3)
DATE(S): % / 4 Z%Aﬁqw $ é ;ﬂ DATE(S): fo d U | AMT: §

[ app.'rcable) {if applicable}
TYPE OF PAYMENT: (must check ane) Git [] Income TYPE OF PAYMENT: (must check on OeGit []!ncome

DESCRIPTION: ﬁ (#7450 49 // .

DESCRIPTION:

[

(N7 dod Sl hEy

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceplable) /

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE / | [ 501 (2)3)

BUSINESS ACTIVITY, IF ANY, OF SO?E/ D 501 (e}(3)

DATE(SY— [ | - I/ AMT: &

{If applicabla)

TYPE OF PAYMENT: (must cheéck one} [ Gift [] Income

DESCRIPTION:

/

DATE(S: [ [ f_AMT & 0000

{tf applicabl

TYPE OF PAYMENT: (myét check one) [ Git [ Income

DESCRIPTION:

/

Cominents:

/

FPPC Form 700 (2010/2041) Sch. E
FPPC Toll-Free Helbline: 866/275-3772 www.fopc.ca.aov



